
COMPOST
Facility Annual Report

For the period of July 1, 2010-June 30, 2011
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County Manager of each county from which waste was received. If you have questions or require assistance in completing this report, contact
your Regional Enviromnental Senior Specialist.

Facility Name: Ingleside Composting Facility Pennit: 4110-COMPOST- ill: P0491

Facility Website (URL): www.high-point.net
-------------------------------

Street I: 3001 Ingleside Drive Street I: P.O. Box 230

Street 2: Street 2:
----------------1

City: Higb Point County: Guilford City: High Point

State: North Carolina Zip: 27265 State: North Carolina Zip: 27261

Name: Steven Pendry Name: Leesa Honomichl

Phone: (336) 883-3435 Fax: (336) 883-1785 Phone: (336) 883-3435 Fax: (336) 883-1785

Email: steven.pendry@highpointnc.gov Email: leesa.honomichl@highpointnc.gov

1. Tipping Fee: $36.00_________ per Ton (Attach a schedule oftipping fees if appropriate.)

2. Please attach results of monthly temperature monitoring for the period of July I, 2010 thru June 30, 2011.

3. For Type II, III, and IV facilities, attach results of tests (Waste Analysis with metals, foreign matter and pathogens) as required in Table 3 of
Rule 15A NCAC I3B .1408 for the period of July 1,2010 thm June 30, 2011. Current Rules state that "Compost shall be analyzed at
intervals of every 20.000 tons of compost produced or every six months. II

4. What type and quantity of waste was composted by your facility?

Yard Waste 13.557.39 13,557.39

Clean Wood D
Sawdust D

Wooden Pallets D
Food Waste D

Animal Waste D
Sludge and Biosolids D
Grease Trap Waste D
Animal Mortalities D

Sheetrock D
Commingled
(Describe)

Other
(Describe)

Other
(Describe)

Other
(Describe)

D
D
D
D

13,557.3913,557.39TOTAL'-------_--'._-------'----------'



5. What type and quantity of compost was produced and removed from your facility?

Mulch 7,288.33 7,288.33

2,723.4 144.64

Grade B Compost

Other Topsoil 3,364.86 3,364.86 36.16

Other

180.813,376.5913,376.59TOTAL
'-------'--------'----~----'--------'--------'--------'---------'

6. Indicate waste received at this compost facility during the period ofJuly 1, 2010 through June 30 20 II. Indicate tonnage received by
COUNTY ofwaste origin. Please indicate COUNTY and STATE if received from another state.

Jul Aug Sept Oct Nov Dec Jau Feb Mar Ape May June Total
Received from

CHP (Guilford & Davit! 802.38 1,028.70 761.99 837.32 1,242.01 1,306.83 1,104.99 809.07 1,001.75 1,476.61 1,247.94 1,850.44 13,470.03

Davidson 3.59 3.62 4.04 638 1.14 7.41 5.70 15.55 47.43

Forsyth 3.67 5.13 1.09 6.37 1.45 2.37 0.26 14.50 34.84

Randolph 0.15 0.29 0.46 1.24 1.36 1.59 5.09

7. Did your facility stop receiving waste during this past Fiscal Year?

If so, please report the date this occurred:
-----~

DYes I2:l No
Grand Total 1 13,557.391

Please send your completed report to:

Hugh Jernigan
585 Waughtown Street
Winston-Salem, NC 27107-2275
phone: 336.771,5093 email: Hugh.Jernigan@ncdenr.gov

CERTIFICATION: I certiJY that the information provided is an accurate representation ofthe activity at this facility.

Signature: Steven Pendry Date: Ju127, 20 II

Name: Steven Pendry Title: Landfill Superintendent

Phone Number: (336) 883-3435 Email: steven.pendry@highpointnc.gov
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INGLESIDE COMPOST FACILITY
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-, 7/2/2010 8 135
7/5/2010 8 135

7/12/2010 8 135
7/19/2010 8 140
7/26/2010 8 135
8/2/2010 8 125
8/9/2010 8 135

8/16/2010 8 135
8/23/2010 8 135
8/30/2010 8 140
9/7/2010 8 135

9/13/2010 8 135
9/20/2010 8 140
9/27/2010 8 135
10/4/2010 8 135

10/11/2010 8 140
10/18/2010 8 125
10/25/2010 8 135
4/25/2011 7 135
5/2/2011 7 120
5/9/2011 7 135

5/16/2011 7 140
5/23/2011 7 135
5/31/2011 7 140
6/6/2011 7 135

6/13/2011 8 130
6/20/2011 10 145
6/27/2011 12 140

~~.._--


